Jul 19 04 11:28a Lynnell Haynes

FOR INSTRUBYIONS, SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE

Citizen's for Haynes

COMMITTEE NAME (Must be same as on Statement of Organization)

= |(Rev.07/2003)| REPORT

563 773 8333 p.2

FORM
DR-2 DISCLOSURE

For Office Use Oni 6/
Comm, # Z ' S g

IMPORTANT: Indicats type of committes you are reporting for: []

( 1 )Statewide/Legislalive Candidate ( 2 )Statewide PAC ( 3 )State Party { 4 )County/Local Candidate
(5 )County PAC ( 6 )Ballot Issue/Franchise Committes { 7 JCounty/City Central Commitiee

Logged in

Scanned

Computer WT{ S

Audited _ § . Z§~O% o~

CANDIDATE COMMITTEES ONLY:

Candidate Name
Jason Haynes

Office Sought
House of Representative

Political

Party

Democrat

District (if Senate or House)

25

T wcod £ Lloyace

SIGNATURE OF TREASURER (or erson filing this report)

_Sb3273582S7 My /7Y

TELEPHONE

DATE S{GNED

Late filed reports are subject to possible civil and criminal penailties.
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

(report date)

HECK IF AMENDMENT TO REPORT DATED 6 'l g ' () L’

Indicate one

[} Check if this is final (termination) report and attach Notice of Dissolution Form DR-3.

(You must continue to file reports until a Notice of Dissolution is filed.)

, _candidate disclosure REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.

7 Local Committees, enter Date of Election

County & Local Commitiees, enter County in
which Election is held

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the tolal of all monies held

by the committee. This amount MUST be the same as the cash on hand at the end 0
of the last reporting period, or must be zero if this is first report filed.) .........ccovrveenccrsrecinnes $
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below)........... 3,621.46
Schedule F: Loans Received total (Attach SChedule F)........oemenniseniicinenseinnssncsinenee 1,400
Schedule H: Total Sales of Campaign Property (Attach Schedule H) 0
(Schedule H applies to Candidates' Committees Only}
SUB-TOTAL...§ 502146

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (*"also see debts and Joans below)....
Schedule F: Loan Repayments total {Attach Schedule F)

....................................................

CASH ON HAND =zt the end of this reporting period (if final report, balance must

be Zer0) (ARGCH DR-3) ..covviiiiiiiiiienairirrenenrcesineeens cer s e st ssas e s smmse s see s ssaesss samsasssasessnsonsssaens $

*IN KIND CONTRIBUTIONS (Fram Schedule E - Attach Schedule E) ..
2 TSP $

“OUTSTANDING LDANS (From Schedule F - Attach Scheduie
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?)

489491 i\ k2
0
126.55 3115;{’/ STl

.5 9

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H)

1,400

_E——_—]Yes NO
0
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For Instructions, See Back of Form

13 04 11:29a

Lynnell Haynes

CONTRIBUTIONS - MONEY TAKEN IN
{Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

Citizen's for Haynes

|

563 773 8333

SCHEDULE
A MONETARY
(Rev. 07/03) RECEIPTS

[ creck THIS BOXIF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Cade, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political commitiees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE" RECEIWVED FUND-
{(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
1D# .
LeRoy Miller / .
6104 ke Bell Heo Yy g2 p/ uncle $200
v/a Hevee TH 5203
1D#
fundraiser oA Femized [0 %o 2760 P
5/10/04 CK¥ /t5$ Coad‘n(kuﬂodj ’
1D# I's - ‘ o
fundraiser L(ht‘-fuw ) ze({ 10 5
5/12/04 CKi# , ‘ /b ~ 561.46 v
n/a /[e$s COA-’-—{‘; afron s
10% I - -
fundraier inifem ZCJ 10 o
5/17/04 CK# I 4_ . - 100 v
n/a ess contry buhads
ID#
CK#
1D#
CKi#
1D#
CK#
1D V g
CK# )
1D# i 3
CK#
1D# -
CK#
SUB-TOTAL s 3,621.46
TOTAL (if Jast e of this schedule, . (
(if last pag ) s 36/ 4
* Disclosure law requires candidate commitiees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by i
marriage) . If sumame of contributor is the same as candidate, but there is no Page of
familial relatianship, enter “not applicable” in the relationship column. (for Schedule A)




Jul 19 04 11:28a

Lynnell Haynes

FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

S63 773 8333

SCHEDULE

B

(Rev. 07/03)

MONETARY
EXPENDITURES

[ cHeck THIS BOXIF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS (S AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
Citizen's for Haynes
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicabie) (Disbursement} WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
1D# . )
Martin Thomas . Signs
4/8/04 275 Blees R 1.265.73
CK#1001 Ea $
fansacofa F
1o# Bellevue Herald Leadedr, Advertising
4/23/04 CK#1002 /§ §- 2™ 54 270.20
Belleve FTH L103i
1Dt ..
Bellevue Herald Leader Advertising
5/10/04 778 3-2"454- 203
CK#1003 ”
Bellevee ITrHL3
ID# Bender's Food wf Food for Fundraisers
S04 | oo yo0 5. o 567.33
Bellevwe LA 52y)
iD# .
Papa's Supplie
5/12/04 an 5+ Refreshm enfs 340
CK# 1005 Lo ot fo Z;’f%.-.] ~ Fandrarser
1D# . ,
Circle C Saloon Food for Fundraiser
5/12/04 K Macnss Lerorbe IR 230
006 5- 2 osj
\D# Kalmes' Restauran Supplies for Fundraiser
5/12/04 Hoy S . R 171
CK# 1007 Bellevae LA 5353
ID# Impact Sales > Dons '?‘,[55- Signs JUL 1 G ’/‘u'}h |
5/12/04 ¥/ e T 1,618.95
CK# 1008 Cedasr fq..aadf A ’
SRY 3 .
SUBTOTAL|S 7L 2l |

TOTAL (if last page of this schedule)

5

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 ar mare must also be inventoried on Schedule H. {Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must aiso be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page !

of_&

(far Schedule B)
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Lynnell Haynes

FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES —~ MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMFAIGN DISCLOSURE BOARD.

563 773 8333

Reset Form ¥ [SCHEDULE

(Rev. 07/03)

MONETARY
EXPENDITURES

[} check THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Musf be same as on Statement of Organization)
Citizen's for Haynes

DATE
EXPENDED
(MM/DD/YR)

CANDIDATE
1D NUMBER
(if applicable)
AND PAC
CHECK
NUMBER

NAME AND ADDRESS TO WHOM
EXPENDITURE
(Disbursement) WAS MADE

PURPOSE
(DESCRIBE TRANSACTION)

AMOUNT
EXPENDED

4/14/04

ID#
CK#

automatic withdrawal

banking services, checks

$ 25.70

1D#

CK#

ID#

CK#

CK#

ID#

CK#

iD#
CK#

CK#

SUB-TOTAL
TOTAL (if last page of this schedule)

$

$ 4,601.21

THIS BOX APPLIES TO CANDIDATES" COMMITTEES ONLY:

Purchases of certain campaign praperty costing $500 or more must also he inventoried on Schedule H. (Refer to Schedute H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purposs, and date of each type of expenditure made by the person/entity on behalf of the candidate’'s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page 2

2
of

(for Schedule B)



FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME(Must be same as on Statement of Organization)

Citizen's for Haynes

| Reset F om ;

NOTE: This schedule reports money loaned to the committea which is deposited in the committee account.

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD §

PART | - MONETARY LOANS RECEIVED THIS REPORTING PERIOD
(Original source of loan, such as a bank, must be shown If a third party is
involved. Include loans from candidate’s personal funds.)

SCHEDULE
F LOANS
(Rev. 07/03) | RECEIVED
& REPAID

[L_JCHECK THIS BOX IF
AMENDING FORM

PART It - MONETARY LOAN REPAYMENTS MADE TH|8 REPORTING PERIOD
(Loans forgiven must be reported on Schedule E - In-kind Conlributions.)

DATE NAME AND ADDRESS OF LENDER RELATIONSHIP | AMOUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP | AMOUNT
RECEIVED (Include Endorser's Name, If Applicable) | TO CANDIDATE | OF LOAN (MMDD/YR) |  (Include Endorser's Name, If Applicable) | TO CANDIDATE* | REPAID
(MM/DO/YR) (If Applicable*) (If Applicable)
Rita Miller 38183 Hwy 52 Bellevue,
Ia 52031
4/13/04 aunt 1,400
=
o~
TOTAL (PART J) § 1,400 TOTAL CASH REPAYMENTS (PART 1i) $
From Schedula E - TOTAL LOANS FORGIVEN 5
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD g 1400

*Disclosure law requiras candidate committees to disclose the relationship of any relative
making a contribution to the committee. Relationship must ba shown lo the third degree of
consanguinity (blood relatives) and affinity (relatives by marriage). If sumame of contributor is
the same as candidate, but there is no familial refationship, enter “not applicable™ in the
relationship column when it applies,

Page !

1
of

(for Schedule F)
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FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE Reset Foom DR-2 DISCLOSURE
—
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/2003) |  REPORT
o For Office Use On —
Citizen's for Haynes Comm. # I3 L q }? 6
IMPORTANT: Indicate type of committes you are reporting for: E] ;oc:gede(:n —
( 1 )Statewide/Legislative Candidate { 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate o
{ 5 YCounty PAC ( 6 )Baliot Issue/Franchise Committee ( 7 YCounty/City Central Committee Computer
Audited
CANDIDATE COMMITTEES ONLY:
Candidate Name Political Party
Jason Haynes Democrat
Office Sought District (if Senate or House)
House of Representative 25
‘ . SEy. sY2A- 045
SIGNATURE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED

Late filed reports are subject to possible civil and criminal penalties.
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

| AM FILING A _candidate disclosure REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one
[CCHECK IF AMENDMENT TO REPORT DATED Local Commitiess, enter Date of Election
[] Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. Cﬁ";c"t’ & Local Committees, enter County in
(You must continue to file reports until a Notice of Dissolution is filed.) which Election is heid

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (This is the total of all monies held

by the committese. This amount MUST be the same as the cash on hand at the end 0

of the last reporting period, or must be zero if this is first report filed.) $

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) ("also see in-kind below) ......... 3,621.46
1,400

Schedule F: Loans Received total (Attach Schedule F) .
Schedule H: Total Sales of Campaign Property (Attach Schedule H)...........cccinieenccinnnnas 0
Schedule H lies to Candidates’ Comm Onl

SUB-TOTAL ....$ 5:021.46

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... 489491
Schedule F: Loan Repayments total (Attach Schedule F)........... 0
CASH ON HAND at the end of this reporting period (if final report, balance must 126.55
be zero) (Attach DR-3) $
*UNPAID BILLS (From Schedule D - Attach Schedule D) $ Y
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) s O
~DUTSTANDING LOANS (From Schedule F - Attach Schedule F) g 1400
CANDIDATE COMMITTEES ONLY: D
CONSULTANT BREAKDOWN (Schedule G Attached?) Ldves Llno
0

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE

EXPENDITURES ~ MONEY SPENT FROM COMMITTEE ACCOUNT B

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

(Rev. 07/03)

MONETARY
EXPENDITURES

{3 cHeck THIS Box IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
Citizen's for Haynes
CANDIDATE NAME ANJD ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# }Marun Thomas Signs
4/8/04 CK# 1001 $ 1,265.73
1D# ..
Bellevue Herald Leader Advertising
4/23/04 CK#002 27020
1D# Bellevue Herald Leader Adbvertising
5/10/04 CK#1003 203
ID# .
Bender's Food Food for Fundraisers
5/10/04
CK# 004 567.33
D# Papa's Supplies
5/12/04 CK# 1005 340
104 . .
Circle C Saloon Food for Fundraiser
5/12/04 230
CK#1006 3
1D# Kalmes' Restaurant Supplies for Fundraiser
5/12/04 CK# 1007 171
ID# Impact Sales Signs
5/12/04 .
CK#1008 1,618.95
SUBTOTAL[S </40( o7
TOTAL (if last page of this schedule)

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services mus.t also be deta_il itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page 1

of_ez___

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

(Rev. 07/03)

MONETARY
EXPENDITURES

[} cHeck THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
Citizen's for Haynes

DATE
EXPENDED
(MM/DD/YR)

CANDIDATE
ID NUMBER
(if applicable)
AND PAC
CHECK
NUMBER

e
NAME AND ADDRESS TO WHOM
EXPENDITURE
(Disbursement} WAS MADE

PURPOSE

(DESCRIBE TRANSACTION)

AMOUNT
EXPENDED

4/14/04

automatic withdrawal

banking services, checks

$ 25.70

SUB-TOTAL

TOTAL (if last page of this schedule)

$

$ 4,691.21

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, poliing, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page 2

of 2

(for Schedule B)




For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
(Inciuding candidate’s personal funds)

Reset Form

COMMITTEE NAME (Must be same as on Statement of Organization)
Citizen's for Haynes

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

[J cHeck THIS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE
RECEIVED
(MM/DD/YR)

PAC ID NUMBER
(if applicable)
AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE*
(if applicable)

AMOUNT
RECEIVED

v IFFOR
FUND-
RAISER

INCOME_ |

4/6/04

iD#

CK# 1/a

LeRoy Miller

uncle

$200

5/10/04

1D#

fundraiser

2,760

5/12/04

CKit

fundraiser

561.46

5/17/04

1D#
CK#

fundraier

100

1D#
CK#

iD#

CK#

TOTAL (if last page of this schedule)

SUB-TOTAL

* Disclosure law requires candidate commitiees to disclose the relationship of any relative making a contribution to the

commitiee. Relationship must be shown 1o the third degree of consanguinity {(blood relatives) and affinity (relatives by

marriage) . If surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

3,621.46

|s 3624

1
Page of

(for Schedule A)



FOR INSTRUCTIONS, SEE BACK OF FORM

Citizen's for Haynes

COMMITTEE NAME(Must be same as on Statement of Organization)

NOTE: This schedule reports money loaned to the committee which is deposited in the committee account.

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $

PART { - MONETARY LOANS RECEIVED THIS REPORTING PERIOD

(Original source of loan, such as a bank, must be shown if a third parly is
involved. Include loans from candidate’s personal funds.)
e —————————— Y ———

SCHEDULE
F LOANS
(Rev.07/03) | RECEIVED
& REPAID

[_JCHECK THIS BOX IF

AMENDING FORM

PART ll - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans forgiven must be reported on Schedule E - In-kind Contributions.)

—— NR—
DATE NAME AND ADDRESS OF LENDER RELATIONSHIP | AMOUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP | AMOUNT
RECEIVED (Inciude Endorser's Name, If Applicable) | TO CANDIDATE | OF LOAN (MMDD/YR) | (include Endorser's Name, If Applicable) | TO CANDIDATE* | REPAID
M/DD/YR (If Applicable*) {if Applicable)
—— 3 $
Rita Miller 38183 Hwy 52 Bellevue,
Ia 52031
4/13/04
13/ aunt 1,400
|
_ L #
TOTAL (PART) s 1,400 TOTAL CASH REPAYMENTS (PART /) $
From Schedule E - TOTAL LOANS FORGIVEN $
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD g 1,400

relationship column when it applies.

*Disclosure law requires candidate committees to disclose the relationship of any relative
making a contribution to the committee. Relationship must be shown to the third degree of
consanguinity (blood relatives) and affinity (relatives by marriage). If surname of contributor is
the same as candidate, but there is no familial relationship, enter "not applicable” in the

Page !

1

of
(for Schedule F)




